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October 18,2013

Marlene H. Dortch
Secretary
Federal Communications Commission
445 l2th st., sw
Washington, DC 20554

Re: WC Docket Nos. 10-90, 11.-42 - FCC Form 481 - Carrier Annual Reporring Data
Collection Form (Sections 54.313 and 54.422 Annual Reporting)

Dear Ms. Dortch:

In compliance with the aforementioned proceeding, AT&T is filing redacted FCC Form
481 reports for the following wireline entities.

STUDY AREA CODE SAC NAME FOR WIRELINE ELIGIBTE TETECOMMUNICATIONS

I]OOKET FILE COPY ORIGINAL

Vonda Long-Dillard
Associate Director
Federal Relations

AT&T Services, Inc.
l12O 2}th St. Nw. Suite 1000
Washington, D.C. 20036
Phone 202457-2043
Fax 202 457-3070
E- Mail: vonda.long @ att.com

ACCEPTED/FII.ED

Ocr 1 I Z0t3

Federal Ccrnmunicati0ns Comrnission
Office of the Secretary

255181

405211

545t70

549004

135200

2t5t9t
225t92

4t5214

265182

275183

315090

285184

555173

159010

23s193

435215

245194

29518s

CARRIERS

BELLSOUTH TELECOM MUNICATIONS, LLC

SOUTHWESTERN BELL TELEPHON E COM PANY

PACIFIC BELL TELEPHONE COMPANY

AT&T CORP.

THE SOUTHERN NEW ENGLAND TELEPHONE CO.

BELLSOUTH TELECOMM UNICATIONS, LLC

BELLSOUTH TELECOMMUNICATIONS, LLC

SOUTHWESTERN BELL TELEPHON E COM PANY

BELLSOUTH TELECOMM UN ICATIONS, LLC

BELLSOUTH TELECOMM UNICATIONS, LLC

MICHIGAN BELL TELEPHONE COMPANY

BELLSOUTH TELECOMMU N ICATIONS, LLC

NEVADA BELL TELEPHONE COMPANY

AT&T COMMUNICATIONS OF NEW YORK

BELLSOUTH TELECOM MU NICATIONS, LLC

SOUTHWESTERN BELL TELEPHONE COMPANY

BELLSOUTH TELECOM MUNICATIONS, LLC

BELLSOUTH TELECOM MUNICATIONS, LLC

STATE

ALABAMA

ARKANSAS

CALIFORNIA

CALIFORNIA

CONNECTICUT

FLORIDA

GEORGIA

KANSAS

KENTUCKY

LOUISIANA

MICHIGAN

MISSISSIPPI

NEVADA

NEW YORK

NORTH CAROLINA

OKLAHOMA

SOUTH CAROLINA

TENNESSEE



ff you have questions, please contact me at

Attachments

(202) 457 - 2043.

Sincerely,

/s/ Vonda T. Long-Dillard
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<030> Contact Name: Person USAC should contact vonda Long-Dilfard
with about this data

<035> Contact Telephone Number: (202) 4s7 -2A43
Number ofthe person identified in data line <030>

<039> Contact Email Address:
Email ot the identified in data line <030>

<100> Service Quality lmprovement Reporting

<200> Outage Reporting (voice)

<210> Ef *- check box if no outages to report

( co m p I ete at to ch e d wo rksh eet )

( co tu p I ete ottd c h ed wo rksh e et)

(check to indicdte cettifi.otion)

( o tto ched de sc i ptive d ocu me ht)

(check to indicote certificatioh)

( o ttoc hed desc i pti ve d oc u fr e nt)

( c o h p I ete otto. h e d w otksh eet)

( complete o t ta c hed wo rks he e t)

( co m p I ete otto c h e d worksh eet)

(if yes, complete attoched worksheet)

(check to indicdte certification)

( d tto c h d 6 c ti ptive d ocu he nt)

(if not, check to indicdte certificotion)

( co m pl ete otto ch e d w orksh e e t)

( co m p I ete ot t o ch ed wo rkheet )

-E

t_{_I r

tr-lffix

<300> Unfulfilled Service Requests (voice)
<310> Detail on Attempts (voice)
<320> Unfulfilled Service Requests (broadband)

Detail on Attempts (broadband) 
@ttuchdesctiptivedocumentl

Number of Complaints per 1",000 customers (voice)

Fixed

Mobile
Number of Complaints per 1,000 customers

Fixed

Mobile

1---1
(ofto ch d e s cri p tive docu n en t ) ffi

ll / ]-ll
<330>

<400>

<410>

<420>

<430>

<440>

<450>

<500>

<510>
Service Quality Standards & Consumer protection Rules Complianceffi

<600> Functionality in Emergency Situations
<610>m
<700> Company Price Offerings (voice)
<710> Company Price Offerings (broadband)
<800> Operating Companies and Affiliates . A
<900> Tribal Land Offerings (y/N)? (. (9
<1000> Voice Services Rate Comparability.rororF_
.1100, rerr"rtrial B*GliI(y7il1]-O O
<1110>

<1200> Terms and Condition for Lifeline Customers

<2000>

<2005>

<3000>

<3005>

Price Cap Carriers, Proceed to price Cap Additional Documentation Worksheet
lncluding Rote'of-Return corriers dffilidted with price cap Locol Exchonge corriers

(check to indicote certilicotion)

( co m pl ete otta c hed wo rks h e et)

Rate of Return Carriers, proceed to ROR Additional Documentation Worksheet
(check to indicote ce,tification)

( co m p I ete otto c hed wot ks heet)

10110t2013
Page 1
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Page 12

<030> Name - Person USAC should contact resa.dine this data vonda Long-Di1 lard

<035> Number - Number of person identified in data l,2021 457-2043

<039> Contact Email Address - Email Address of person identified in data line vI4458@att.com

TO BE COMPTETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FITING ANNUAT REPORTING ON ITS OWN BEHAIF:

Certification of officer as to the Accuracy of the Data Reported for the Annual Reporting for cAF or Ll Recipients

certify that I am an officer of the reporting €rrier; my r€sponsibilities include ensuring the accuracy of the annual reporting requirements for universal seruice support'ecipients; and, to the best of my knowledge, the information reported on this form and in any attachments is accurate,

\'lame of Reporting Carrier: sommEsrEN BELL-oK

;ignatureofAuthorizedofficer: CERTTFTED oNLTNE

)rinted name ofAuthorized officer: irerrie Kertz

-itleorposition 
of AuthorizedOfficen svP - Network operations, planning and support

'elephonenumberof AuthorizedOfficer. \2!4) 757-4630

,tudy Area Code of Reportine Carrier: 4 3 s 2 1 5 
ciri ^d n,,^ h^,^ ,^- rLj- .^ -- . ao / ls / 2ot1

under Title 18 of the United States Code, 18 U.S.C. g 1001.

10111t2013 Page 12



Page 13

<o1o> studyArea code 43s21s

<015> StudyArea Name SOUTHWESTERN BELL-OK

<020> Program Year

<030> ContactName-PersonUSACshouldcontactresardinsthisdata Vonda Long-Dil1ard

<035> ContactTelephoneNumber-Numberofpersonidentifiedindataline<03O> \202) 4s7-2043

<039> Contact Email Address - Ema il Add ress of person identified in data I ine <O3O> v14 4 6 8@at t . com

Certification of Officer to Authorize an Agent to File Annual Reports for CAF or Ll Recipients on Behalf of Reporting Carrier

certafy that (Name of Agent) is authorized to submit tho information repoded on bohalf of the reporting carrier.

rgent; and, to the best of my knowaedge, the repods and data p.ovided to the authorized agent is accurate.

,lame of Authorized AAent:

,lameofReportingCarrieil SOIIIHWESTEN BELI-OK

iignatureofAuthorizedOfficer: CERTIFIED ONLINE Date:
rrinted name ofAuthorized Officer:

'itle or position of Authorized Officerl

elephone number of Authorized Officer:

,tudv Area Code of ReportinE Carrier: 435215 Filinp Due Dateforthis form: 10/15l2013

under Tltle 18 of the United States Code, 18 U.S.C. 5 1001.

TO BE COMPTETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAT REPORTS ON THE CARRIER'S BEHA[F:

TO BE COMPI.ETED BYTHE AUTHORIZED AGENT:

Certification of Agent Authorized to File Annual Reports for cAF or Ll Recipients on Behalf of Reporting Carrier

he data reported herein based on data provided by the reporting ca.rier; and, to the best of my knowledge, the information reported herein is accurate.

,lame of Reporting Carrier: SOMMESTEN BELL-OK

\lame of Authorized Agent or Emplovee of Aqent:

;ignatureofAuthorizedAgentorEmployeeofAgent: CERTTFIED oNLTNE Datei
)rinted name of Authorized Agent or Emplovee of Asent:
"itle or position of Authorized Agent or Emplovee ofAsent
-elephone number of Authorized Agent or Employee of Aqent:

;tudy Area Code of Reporting Carrier: 43521s FilingDueDateforthisformi to/ts/2073

18 of the United States Code, 18 U.5.C. E 1001.

10t'toDo13
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